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The AICAF story

American Indian Cancer Foundation (AICAF) is a national non-
profit established to address tremendous cancer inequities
faced by American Indian and Alaska Natives.

Mission:

To eliminate cancer burdens on
American Indian and Alaska Native
communities through improved
access to prevention, early
detection, treatment and survivor

support.
American Indian
Cancer Foundation
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Our approach

We believe...

Native communities have the wisdom to find the solutionsto
cancer inequities, but are often seeking the organizational

capacity, expert input and resourcesto do so.

American Indian
Cancer Foundation



American Indian
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Cancer is the...

#1 Cause of Death & #2 Heart Disease #2 Cause of Death & #1 Heart Disease
for Women #3 Unintentional Injury #3 Unintentional Injury

The most commonly I Lung cancer is the leading
diagnosed cancers are... cause of cancer death for

men and women.

#1 Breast o #1 Prostate )
Other leading causes of cancer death are...
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Cancer death rates for Al/AN
increased over a 20 year period,
while decreasing for Whites over
the same time frame.

=== AJAN Trend
=== White Trend

Cancer Deaths

1990 2009

American Indian
Cancer Foundation.



Colorectal cancer initiatives at the
American Indian Cancer Foundation

Colorectal cancer: Prevention and screening

American Indian communities across Northern Plains
* (inical system support with IHS Tribal and Urban clinics
* (Cancer navigation training support for community health

American Indian
Cancer Foundation.



Clinical colorectal cancer initiatives at
AICAF

 Phase 1 - Research project:

— Improving Northern Plains
American Indians Colorectal
Cancer Sreening (INPACS

* Phase 2 —Quality
Improvement initiative:

— Clinical Cancer Sreening
Network (CCN)

American Indian
Cancer Foundation



Improving Northern Plains American Indian

Colorectal Cancer Screening

INPACS project summary
 Recruited 54 |.H.S, tribal health and urban health clinics

« Assessment of screening practlces
— Facility assessment I ———

- Provider engagement session | . TwL o o

— Assessment [T b AP
— Video presentation VN ]|
— Discussion

American Indian
Cancer Foundation



INPACS key findings

“How to Increase Colorectal Cancer Sreening Rates
in Practice: A Primary Care Clinician’s Evidence-
Based Toolbox & Guide 2008”

http:// ncert.org/ about/ provider-education/ crc-

clinician-quide

These evidence-based essentials are:

Provider recommendation

A clinic policy on CRC screening
Clinic reminder system
Effective communication system

How to Increase Colorectal Cancer
Screening Rates in Practice:

“laieLuchivg Funedy Picians, Genenal Bitormists Dbt Gruolgists.
mﬁwmwmmwmmw 5

American Indian
Cancer Foundation.


http://nccrt.org/about/provider-education/crc-clinician-guide

Barriers & solutions for screening

Health System
Barriers: Saff turnover, no tracking

system, no clinic policy.
Solutions: Culturally competency
training, develop a CRC policy.

Financial
Barriers: Transportation, no funding to

support screening.

Solutions: System to coordinate care,
connect to multiple resources, increase
CRC screening priority in IHS

American Indian
Cancer Foundation.



Barriers & solutions for screening

Health Care Provider

Barriers: Limited time, unaware of current screening rates.
Solutions: Develop a team approach for care, create a tracking
system to report back to provider/team on screening progress.

Individual or Community

Barriers: Fear, no symptoms —no problem.

Solutions: Community champion, patient/ clinic education &
resources, create clinic & community health link to support CHRs to

provide education.
xfjmerican Indian
Cancer Foundation.
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COLORECTAL CANCER SCREENING
IN AMERICAN INDIAN COMMUNITIES

Clinical Cancer Sreening Network:
Innovative Clinic Engagement




Clinic Cancer Screening Network

Quality improvement initiative focused on providing
training & technical assistance

 Individualized support to facilitate & implement clinic
system changes
— Created clinic teams
— ldentify focus areas in clinic site visits
— Group workshop

— Inform toolkit on effective strategiesused in ITU clinicsto
improve CRC screening

American Indian
Cancer Foundation.
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COLORECTAL CANCER SCREENING
IN AMERICAN INDIAN COMMUNITIES

Community Health




inking systems: Communities

clinics

Communities Community health wo

American Indian
Minnesota Community Cancer Foundation.
Health Worker Alliance
2016



Maximizing the role of a
nawgator/ communlty health worker

OTCO L)), ARODCC :
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“Community Health Workers (CHWSs) are trusted,
knowledgeable frontline health personnel who
typically come from the communities they serve.”

American Indian
Minnesota Community Health Worker Alliance 2016 Cancer Foundation
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Empowering Health Systems to Strengthen
Colorectal Cancer Screening across
American Indian and Alaska Native Communities

Toolkit Designed for Providers and Clinic Teams

AICAF Clinic & Community Health Program



Toolkit Overview

® Goal

Focus Area 1: Step to Developing a Colorectal Cancer
Screening Initiative

Focus Area 2: Toolkit to Support Intervention Strategies

American Indian
Cancer Foundation



Goal for the ToolKkit

The toolkit goal is to strengthened:

Colorectal cancer awareness with education and support
strategies

Screening tools developed to support clinic processes

Reminder systems that support effective tracking and
follow-up

Communication and data systems that measure practice
progress

American Indian
Cancer Foundation



Focus Area # 1:

Steps to Developing a CRC Screening Initiative

1.
2.
3.
4.

Leadership support

ldentify core clinic team

Checklist for increased CRC screening
Develop an action plan



Leadership support

Bring the facts

Cancer burden in your region
Current screening rates

Efficiency across systems increases productivity
Prioritizing preventative care lowers health

care costs

American Indian
Cancer Foundation



4.

Activity : Clinic Team

Choose individuals/departments that would
be part of the team

What and how will the individual contribute?
What are some of the duties ?
In your clinic, who will set up the clinic team?

American Indian
Cancer Foundation



ldentify a core clinic team

Nurses

Lab Providers

( o )
Clinic
Team

Pharmacy Leadership

\. J

Quality
improvement
managers

Community
health

American Indian
Cancer Foundation



Assessing Al/AN Health System

Readiness

Four Essentials to increase CRC screening:

1) Provider Recommendation
2) Clinic Policy

3) Reminder Systems

4) Measure practice progress



Initial Clinic Team Meeting

A—

Assessing Al/AN System Readiness

(« Urban
« Tribal health

« Indian Health
Service

— Clinic types

Availability of
( screening options

 Endoscopy
services

« Stool tests

.

(.« Distance
« Transportation

« Insurance
coverage

(W s to services

e
(=

=

American Indian
Cancer Foundation.



1.

American Indian Cancer Foundation
CLINICAL CANCER SCREENING NETWORK

Provider Recommendation

Checklist for Increased Colorectal Cancer Screening

In In Not
Place Progress Place

For colorectal cancer (CRC) screening

For complete diagnostic evaluation when screen is positive

2.

Clinic Policy

Policy components include:

Assess patient’s family history to determine individual risk level

Identify local medical resources (endoscopy capacity}

Assess patient’s insurance coverage

Consider patient preference for CRC options

Engage staff & implement policy

CRC screening algorithm posted in clinic identifying eligibility, risk, screening
options, next steps and/or recommendations based on screening outcomes

Stool blood test flow sheet posted, and excludes in-office tests

3.

Reminder Systems

Options for clinicians include:

Chart prompts

Audits & feedback

Ticklers & logs for initial/ repeat screening

Staff assigned responsibilities & patient flow to enhance CRC screening process

Options for patients include:

Patient education on CRC screening benefits & options (posters, brochures,

videos, navigator)

Cues to action {pesters, brochures}

Reminder mailing (postcards or letters} for initial and repeat screening

Reminder calls for initial and repeat screening

4. Measure Practice Progress

Stage-based communication to increase patient motivation for screening

Opportunities for shared decisions, informed decisions, decision aids

Staff involvement in the patient flow in addressing CRC screening

Adapted from “How to Increase Colorecial Cancer Screening Rates i Practice: A Primary Care Clinician’s Evidence-Based Toolbax & Guide 2008™.

A4 F 43I W4T




Develop an action plan

Techniques to reach a realistic, actionable plan:

- ldentify clinic team champion to lead:

— Practice facilitation
— Process mapping

- Team identify achievable goals - both small and
long term

American Indian
Cancer Foundation



Activity: Action Plan

1) ldentify a priority area(s)
2) et a goal(s) (Screening rates, efficiency)

3) Write a goal statement(s)- Short and/ or long
term

4) What resources/ people/ teams would be
essential to achieve the goal ?

5) What will be the impact ?



Action plan ( another example)

Clinical Cancer Screening Network: <<<<<ENTER CLINIC SYSTEM NAME>>>5>>
VERALL LONG-TERM GOALS:

OVERALL SHORT-TERM GOALS:

FOCUS AREA INTERVENTION STRATEGIES POTENTIAL TOOLS TO DEVELOP IMPACT

dian
idation.




Clinical Cancer Screening Network: <<<<<ENTER CLINIC SYSTEM NAME>>>>>>

Example:

OVERALL LONG-TERM GOALS:

* Decreased cancer mortality and morbidity among American Indians.

* Increased CRC screening rates within the American Indian community.

* Develop effective clinical system practices to support CRC screening processes to result in significant increases in GPRA measures.

OVERALL SHORT-TERM GOALS:

* Reduced patient barriers within clinical system to support completion of CRC screening.

* Increased community knowledge and awareness of colon cancer and the benefits of screening within the American Indian
community.

* Enhanced clinical systems to ensure efficient data measurement and tracking.

FOCUS AREA | INTERVENTION STRATEGIES POTENTIAL TOOLS TO DEVELOP IMPACT
Education & '

Support

A. Patient Education Develop education materials Increase CRC awareness

1. CRC prevention A Information/announcementson |+ Informed decision
2. Available screening options clinic TVs _ * Increased completed CRC
B. Community testimonials screening

Clinic Processes

A. Reminder System 1. Tracking system for abnormal tests Increased completed CRC
A. Flag screening on chart (EHR screening
tool; sticker; note) * Increased supportive tools for
providers/clinicians for CRC

reminders




Focus Area #2:

Toolkit to support intervention strategies

Strategy 1: Education and support
Strategy 2: Clinic processes

Strategy 3: Reminder Systems
Strategy 4: Measure practice progress

American Indian
Cancer Foundation.



American Indian
Cancer Foundation.

Strategy 1

Education and support



Education and support

éa )

Providers & clinic teams
e/

4| Patients ]
4| Community health }

American Indian
Cancer Foundation



Provider & clinic team

Tool: Continuing education training

* Update on colorectal cancer screening practices
and guidelines

* Training objectives highlight colorectal cancerin
American Indians on:
— Epidemiology
— Risk Factors
— Screening Options
— Barriers to Screening
— Possible Solutions

American Indian
Cancer Foundation.



Provider & clinic team

Additional CE resources available

The Centers for Disease Control and
Prevention (CDC) web series online:

* Screening for Colorectal Cancer: Optimizing
Quality (CME)

* https://www.cdc.gov/cancer/colorectal/quality/ind
ex.htm

American Indian
Cancer Foundation.


https://www.cdc.gov/cancer/colorectal/quality/index.htm

Provider & clinic team

Tool: One-page CRC recommendations

Colorectal Cancer Screening Recommendations: Adults aged 50

United Stotes Preventative Services Task Force (USPSTF,

to 75 years old

2016)

» Looks for blood in the stool

= Take test at home by smearing a stool sample on a card
= Test is mailed or returned directly to clinic/laboratory
« |f positive results, follow up reguires a colonoscopy

associated adverse events per screening
23]
«  |mproved sensitivity compared with FIT
__persingle screening test

Lo
Screening method | Frequency® Evidence of efficacy Other considerations
H5gFOBT High-sensttivity wersions (eg, Hemocoull Does not require bowel preparation, anesthesta, or
{High Sensitivity £ SENSA) have superior test performance tranportation Lo and from the screening examination
Guatac Fecal Occult VETY YB3 | characteristics than older tests (eg. [vest is performed at home)
Hlood Test) Hemaccult 11}
FIT® Test characteristic studies: Does not requine bowel preparation, anesthesia, or
iFecal Immunocherrial |  Every year |+ Improwid accuracy compared with gF087 | transporiation to and from the screening examication
Test) +  Lan be done with a single specimen (test is performed at home)
Test charactenrstic studies: There 15 insufficient evidence about appropriate
«  Spacificity i lower than for FIT, longitudinal follow-up of abnormal fimdings after a
resuiting in mose false-positive fesults, | negative dlagnestic coloncscopy, may potentiaily lead
EIT-DNA Every 106 37 mare diagnostic oxloncscopies, and more | 1o overly intensive survetliance due to provider and

patient concerns aver the genetic component of the
test

American Indian
Cancer Foundation.
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Colorectal Cancer Screening Recommendations: Adults aged 50 to 75 years old

United Stotes Preventative Services Task Force (USPSTF, 2076)

Direct

visualization tests

= Looks directly in the colon

= Can prevent cancer by removal of polyps during test
= Test is done every 10 years if no polyps are found

= Test is done at a hospital or clindc

Screening method | Frequency” | Evidence of efficacy Other considerations
fequires bess freguent screening. Screening and diagnostic
Colonoscopy® Every 10 ¥ Pmsnit_:crlvenj:juhurttstudy i follewup of positive results can be performed during the same
AHc Lol enit o examination.
There is insufficient evidence about the potential harms of
T colonography® Every 5y Test characteristic studias siseltRe Al il WhISH are Soaaein
RETs with maortality end points:
Flexible Modeling suggests it provides less I
sigmaidoscopy Every 5y Earietir than Wk errlaad i eh ET Test avaitability has declined in the United States
of compared with other strategies
Flexibia
Flezible sigroddosoopy : ; Test avaitability has declined in the United States
sigmoidoscopy with avery 10y ?tT ¥R ";::;2:5!'; B0 puint Potentially attractive option for patients who want endoscopic
FIT™ plus FIT every e screening but want to Hmit exposure to colonosoopy
year

sabie.

4 Augrested by marubactorer.

ar efficient beiance of benpdits and harms = CSMET modeddng.:

Abbreviations: FIT=fecal Immanachemical test; FIT-DM&=multitarpeted stool DA test; gFDBT =goalac:based fecal oooutt blood test; ACT=randomized clintcal triad.
L &lthough o serciogy test to detect methylated SEFTS ONA was Inclsded in the systematic evidance review, the screening method currently hes liwited evidence svaluaiing s
e (3 SRl poblished tesi tharacieristic study met inciusier criterfa, which Joornd B had a sensftedy bo dedect ootorecial cancer of ~5SJ0.

It i= thierefore not inctuded in 2R

S APELIES 1o porsons with negative Mndiegs (includieg hyperplastic polyps) and i not intendsa for Sersonsin sevetiance programs, Evidence af efflcacy i not infarmasive of

screenving frequency, ‘with the esception of gRCET and flexitde stgooidoscopy =ione.
- Strategy yields comparabie Uife-pears gained (e, the tife-pears gained with the noncolonosoody strategies wene within 30% of thase fained with the colonoscopy strateqy) and

“ Strategy yiclds comperable His-wears galned (3o, the SHe-wears. gaiped with {ke noscolonoscopy strasegies wers within $0% of those gzined wita the coloroscopy sireiogy] armd
an effickent belance of bonodits 2nd harms i CSKRET modeiing when lifetime member of colonoscopies & used 25 the oroxy measore for the borden of screeming, but nat &
Lfetime number of cathartic bowel preparations is wed as the promy mMoasure. -




Patient

Tool: Culturally tailored materials

o

B

Colon Cancer

~colon Cana Check out www.AICAF.org/colon for
resources available online

e i5  diseass in which celis
body grow out of control

x Colon Cancer is Preventable

CoLon CAUELER 4
S5, Hiver
W PESRLE

THERE ARE OFTE
NO SYMPTOMS IN
ITS EARL)

What is colon cancer?

Colon cancer is cancer of the lower part of your

Screening Saves Lives
digestive system: (the colon ar large intesting).

o ARD el e ome  HOW Lo prevent colon cancer? Why get screened for colon cancer?
RRRR KRRXKX e s
.&- Ml by B 3 There may be few; i any, symptoms. For this resson, + Maltain a healet welght stages of olon cancer
o 1L hesith Cae providers suggestrepuar screening 0 And g,y il + Screening can catch the disesse earlier
LRARRR | AXAAS ool v ey ; b e it ol
AR d

= Lmiakomting, + Certain screening tests can find and remove
+ Eat more fresh fruit and vegstables polyps before they become cancer.
« Eat less red and processed mest {such as

bacon, sausage, hot dogs or lunch meat.

can Colom Camces Wmpact Northern Plaies Asmer e I
Talk to your health care provider

When should you get screened for ~ 2bout the best colon cancer

colon cancer? screening option for you.

« Age 5075 for most peaple. + Colonoscapy

+ Younger i you hive 3 family history of + Flaxible sigmaidoscopy

<elon cancar or polyps. + At-name stoal tests (FOBT or FIT)

LON CANCER IS 53% HIGHER ]

RTHERN PLAINS AMERICAN INDIANS

Who is ot sk for Colon Cancer?

b A

Calf your health care provider to discuss your screening options. :
Call today and get screened! ot mumber on the back of your insirance card to scc what screening wesis are covered,  B€ Aware. Take Action.

What Can 1097 Ameican gian Cancer Foundatin® | Amencennancanessary

American Indian
Cancer Foundation.


http://www.aicaf.org/colon

Patient

Tool: Community-specific media

« Radio public service announcements

— Designed for tribal radio stationsto
broadcast on getting screened

« Digital Sorytelling

— Teaching tool used to provide education
and awareness through visual messaging

 Medicine Wheel Public Access Show

Joy Rivera
Community Health Worker NN American Indian
- S N e Cancer Foundation.



Community health

Tool: Technical Assistance Program

Technical assistance program is designed
for American Indian communitiesto build
capacity and sustainability in cancer
prevention & screening education
Key components are to: I
- Host cancer health education trainings: = =
— In-person
— Web-based
« Connect 1:1 with CHW through
email/ phone
* Brainstorm ideas

« Share successes, barriers, lessons
learned

American Indian
Cancer Foundation.



Community health

Additional CH resources available

* C(Colorectal cancer 101 education designed for
community health workers (CHWSs) in partnership
with Albuquerque Area Southwest Tribal
Epidemiology Center (AASTEC) Tribal Colorectal
Health Program

* 1:1 and group education materials (AASTEC)with
Interactive games.

http:// www.aastec.net/ services-programs/ tchp/
http:// www.aastec.net/ services-programs/ tchp/

American Indian
Cancer Foundation.


http://www.aastec.net/services-programs/tchp/
http://www.aastec.net/services-programs/tchp/

Linking systems: clinic & community
through education support

Reaching the Community:

Prevention & screening

 Patient brochure

* Infographic

» Media messaging (public
television, radio interviews)

Providers & Clinic Team:

USPSTF guidelines & best
practices

» CRC Al-specific CME/ CEU credit
training

» Clinic team identification of level
of readinessto improve
strategies

Colon health & clinic-

community health

linkages

» CHRtraining

» CRC Technical Assistance
Program

» Distribution of 1:1 education
tools & resources

American Indian
Cancer Foundation.



American Indian
Cancer Foundation.

Srategy 2

Clinic Processes



Clinic processes

—| Clinic policy }
—| Patient flow }
—| Cue-to-action }
—| Shared decision-making }




Policy: Clinic processes

Requested policy
templates

Interested to develop
screening algorithms

Identified opportunistic
touchpoints as central tracking
(e.g. lab, navigator)

Initiated steps for MOU with
multiple referral sites

Shared barriers to systematically activate
prompts

|dentified staff to coordinate EMR EMR support

American Indian
Cancer Foundation.



Clinic policy

Tool: CRC policy template

Authorization:

®  Could be signed by Medical Director or committee
Purpose:
[

Colorectal cancer description, burden, and impact if implemented
system.

Responsibility:

® Identify roles that must be familiar with patient education colorectal
screening options, data entry and patient follow ups.

®  Reflect process with a PROCESS MAP and embed within template

American Indian
Cancer Foundation.



Clinic Policy

Tool: CRC policy template

Goals: National Goal Healthy People 2020 and/ or GPRA benchmark
Exclusions:
— Individual s who have or have had colorectal cancer

— Individual s who have a family history of colorectal cancer
(colonoscopy is only option)

Reminders:
— Follow up with results
— Reminder system (call and/ or for next screening test)

American Indian
Cancer Foundation.



Clinic Policy

Tool: CRC policy template

Procedure:
1. Who is being screened (i.e. men and women age 50+ due for a screening)

Not e considerations:
— Average-Risk Men & Women

— High-Risk Men & Women (add documentation and refer to
“exemptions”)

2. Sreen for symptoms and appropriate screening pat hway.
3. Document response/ results. Provide education if needed.
4. If FIT test isidentified, provide FIT kit test

5. Document receipt of FIT kitsin patient record

American Indian
Cancer Foundation.



Patient flow

Tool: Process map of CRC options

Chcnsing the RIGHT test

<50 yrs old & /
Family history of
CRC 50- 75 yrs old

o  Consult
physician
e  Colonoscopy Risk Factors

Average Risk Wh Risk
Colonoscopy

Done every 10 years, if no polyps are
Recommended yearly C * found
ologuard

Done an your own at Examines entire colon
home & returned

Recommended every 3 years Can prevent cancer by removing
Detects Cancer early polyps or abnormal growths in the
b'ﬁf f'lﬁdll'lg blood in Done on your own at home & returned colon during the test
the stool

Detects Cancer early by finding blood

in the stool

*Follow up and/or colonoscopy required if the result is positive

American Indian
Cancer Foundation.



Activity: Patient Flow

Goal: Make your own patient flow
1) How would you start your flow?

2) What additional steps(boxes)would you
add or eliminate?

3) How did you finalize your flow?

4) In your clinic, who would determine the
flow?

American Indian
Cancer Foundation.



Patient flow

Tool: Tracking tests

Tracking Form for Follow-up: Colorectal Cancer Screening

Patient Phone # Date Test Reminder Result Date PCP Date Referral Reminder Date of
Name Given Date (Pos. or Notified  Colonoscopy Site Date Completed
OR Neg.) Scheduled Contact (LT Colonoscopy
Chart ID mail)

Adapted from “How to increase Colorectal Cancer Screening Rates in Practice: A Primary Care Clinician’s Evidence-Based Toolbgx &

Guide 2008". American Indian
Cancer Foundation.



Cue to action

Tool: Community education

® Bring Attention to American Indian Cancer Burdens and
Solutions
2\

NEWS

ALLIANCE

Colon cancer affects American Indians at higher rates than

other Americans

What you need to know about prevention

Colon Cancer
in Nerthern Plains American Indians

- o

ks
Fouanriolmmth

American Indian
Cancer Foundation.



Shared Decision-Making

Additional available resources

Brief Questionnaire to Identify Decision Stage’

Use this questionnaire when starting a conversation with a patient about
screening. It will help you identify the readiness of the patient for
screening.

Describe the specific screening test — e.g., stool blood test, CT
colonography (CTC), or colonoscopy (CS), etc.

1. Have you ever heard of a [stool blood test, CTC, CS]?
Yes — Go on
No — Stop (Stage 1)
2. Are you thinking about doing a [stool blood test, CTC, CS]?
Yes — Go on
No — Stop (Stage 1)

3. Which of the following statements best describes your thoughts about
doing a [stool blood test, CTC, CS] in the future?

a. | have decided against doing a [stool blood test, CTC, CS].
(Stage 0)

b. I'm thinking about whether or not to do a [stool blood test, CTC,
CS] (Stage 2 or 3)

c. | have decided to do a [stool blood test, CTC, CS]. (Stage 4)

Responses place the individual in a decision stage related to screening
test use:

Stage 0: Decided against

Stage 1: Never heard of

Stage 2: Heard of — not considering
Stage 3: Heard of — considering

® American Cancer Society -
Provider tool to determine
patient readiness to screen
(]

American Cancer Society -
Provider tool to determine
best test for patient

https://[www.cancer.org/content/dam/ca
ncer-org/cancer-
control/en/reports/decision-stage-flow-
chart-for-colorectal-cancer-screening.pdf

American Indian
Cancer Foundation.


https://www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/decision-stage-flow-chart-for-colorectal-cancer-screening.pdf#https:/www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/decision-stage-flow-chart-for-colorectal
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/colorectal-cancer-screening-decision-stage-questionnaire.pdf

What is colon cancer?

A disease in the large intestine {colon) and rectum.
Most colon cancers start as small noncancerous
clumps of cells called polyps. Without treatment,
polyps may turn cancerous.

End Colon Cancer
»»»» in Indian Country

Stages of colon cancer

Explanation of importance of
STAGE 1 STAGE 2 STAGE 3 STAGE 4 ' .
Cancer has Cancer has Cancer has Cancer has spread Screenlng In early Stages tO

formed in the spread to spread and to organs in the

polyp inside surrounding lymph nodes body prompt Cu e-tO-aC‘non

colon andfor tissues
1 rectum

If found early, 9 out of 10 survive If found, 7 out d later, 1 out
of 10 survive 0 five

Colon cancer often has no
symptoms in early stages.

What can | do?

® % C

Screening tests

REGULAR SCREENING EXERCISE LIMIT ALCOHOL USE
» VISUAL TESTS

i Colon cancer screening for American Indians is Screen | ng Op‘t|ons ||S‘ted ‘to
QUITSMOKING  EAT FRUITS & VEGGIES ~ WEIGHT CONTROL 1 recommended for those ages 45-75 D

b STOOLBASED TEsTS encourage shared decision-
. . . i « Looks for blood in the stool mak|ng

; « Take test at home every 1-3 years

; = Mail or return to clinic

: = If positive, must have colonoscopy

+ Looks directly in the colon
«» Test is done at a medical center
« “Can prevent cancer by removal of polyps during test

American Indians and Alaska Natives are
ata higher risk for colon cancer and

isthe 2nd leading cause of cancer death. flkep YOUE hisg i care rovider abosit when Sccening

is best for you.

AmericanindianCancer.org American Indian
@\:I AMERICANINDIANCANCER o_:!: AF.ORG 0.,‘.-.: RICANINDIANCAMNCER o “AF_ORC Cancer Foundation
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Reminder systems



Reminder Systems

—l Medical records ]l
—l Program reminders through existing resources ]l
—l Direct mail ]l

American Indian
Cancer Foundation.



EMR & chart support

Tool: CRC flagging

. Never screened for CRC Previous CRC Screening
e (Chart stickers Forchartsof ~ swasafor patients 50-75%+ seswnEor patients 50-75%
patiEnts o thie Is colon capcer screening needed? Is colon cancer screening needed?
(pepIne e Yes No L1 ves No
— Persanal history?  Family history? Personal history?  Family history?
S abiak g Oves ONo [Oyes OiNo OvYes ONoe DOYes ONo
Referral date: / i Referral date: / /
Results Results
[ Negative [ Positive [ Negative [ positive
Details: Details:
Follow-u ollow-u
[ Rreferral . O Refe:‘mlF P

[ Screening in

year(s) [ Screening in year(s)

x Colon Cancer is Preventable

Facts
« Canicer fs the leading caiise of death for

EMR prompt with educational
resource

Cooa CAute 45
S5 Hiuver

colon cancer with
screening.

How to prevent colon cancer?

+ Avoid cigarsttes and cigarette smoke.

hesttn care providers suggest egus
ps before they become colon car 1 yoo Biave
fresh fruit snd vegetables: diabetes, you

+ Eat fess ref and processed meat fsuch as Ernsline
bacon, sausage, hot dogs or lunch meat. risk for colon
Talk to your health care provider cancer.

When should you get screened for 300Ut the best colon cancer
coloti cances? screening option for you. Protect your
+ Age 5075 for mast peale. + Colanescopy futureand get |
E have 3 family histary of + Flaxible sigmoidescopy 5

U iy screened for

i
{1t
+ Athome stool tests (FOBT or FIT) o ﬁ
Fiin Sseh
L ol

Call your health care provider to discuss your screening options.

Call today and get screened! 2y e vimber on the back of your insurance card to see what screening tests are covered.  B€ AWare. Take Action. Amcri can l nd‘an
Amercan i Caner Rt | SmencamadanCaRiETary (i i Cancer F()undation-




Program reminders through existing resources

Additional Resources available: Flu/FIT

A national program, the FLU/FIT program to embeds an
opportunity to expand onto an established system for flu
vaccinations.

FLU/FIT Program implementation guide by the American
Cancer Society and Tribal FLU/FIT materials from AASTEC.

https://www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/american-
cancer-society-flufobt-program-implementation-guide-for-primary-care-practices.pdf

http://www.aastec.net/services-programs/tchp/

FITr
E—— il American Indian
Cancer Foundation.



Direct Mall
ool: Culturally tailored cue-to-action campaign

Help End Colon Cancer! - Refer-a-Relative seeks to:

* Increase colorectal cancer
awareness in Al/ AN

Refer-A-Relative V] community
Get Screened & Encourage Loved Ones Too L (R Y e .
=\ °Increase screening rates at
' # clinics
n « Encourage peer support
along with an incentive

» Builds partnerships across
clinics, medical centers,
state health depts & AICAF

Community champion helps voice
the importance to get screened

American Indian
Cancer Foundation.



American Indian
Cancer Foundation.

Srategy 4

Measure Practice Progress



Measure practice progress

—| Building peer support }
—| Data and measurement }
—| Evaluation }




Build peer support

* Dedicate a platform for clinic teamsto
acknowledge their health system
practices:

— uccesses
— Areas of improvement
— Opportunity to leverage resources

American Indian
Cancer Foundation.



Data and measurement

* Identify a baseline of colorectal cancer screening
* Benchmarks over a time period
* Measures effectiveness of strategies to improve

screening efforts

American Indian
Cancer Foundation.



Data and measurement

Tool: Screening algorithm

Sareening Algorithm to Identify Baseline and Progress in Colorectal
Cancer Screening Rates

Additional Data for Medical Review or Quality Audit

An additional data field that indudes ICD-g Code risk information may improve the
management of patients whose plan of care indudes a higher rate of survedllance or

diagnostics
V6.0 Family history of colen cancer
V10.05-V10.06 History of Colon Cancer
Viz.72 History of Colon pelyps
153.0-153.9 Malignant neoplasm of the colon
150-154.8 Malignant neoplasm of the rectum
197.4-197.5 Secondary malignant neoplasm
21.2-211.4 Benign neoplasm of the other digestive systems
230.3-230.6 Cardnoma in situ of digestive organs
2352 Neoplasm of uncertain behaviors
556-556.9 Ulcerative colits
Other unspedfied noninfectious colitis
558.9 (inflammatory bowel disease)
569.0 Anal & rectal polyp

Adapied from “How to Increase Colorecial Cancer Screening Rates in Proctice: A Primary Care

Uinician’s Evidence-Based Toolbox & Guide 2008°. « .
American Indian

Cancer Foundation.




MEASURE YOUR PROGRESS: Assess Your Communication with the Health System

Instructisns: Wark with stakehslders and health systems I8 answer e fallowing qusstions thraughatt the prajecs imeframe:
Type of Question Current Status Plan for Change | Measure Baseline Q| Q|Q |Q
Engagement T|T|T|T
R R[R R
11213 4
Stakeholder Wheo is mvolved in onsite clinic engagement? # of stakeholders
engagement
Who has not been engaged?
How does your stakeholders engage with your # of engagements
clinic? (meetings; events)
Clinic team How do you conduct your check-ins? # of engagements
check-ins
How often are these check-ins held? # of action items
Who participates in these? # of people
Who is missing from these check-ins?
Trainings & What group clinic team training has occurred? # of trainings
quality
improvement What type of quality improvement strategies # of Ql strategies
does your team lead?
Screening How do you conduct your screening events?
events
How frequently? # of attendees
Who attends screening events? # of groups
Social media Type of social media your program uses # of events

American In
Cancer Fou

dian
ndation.




Effective communication &

partnerships

Partnerships critical to

advance improved cancer care : :
* Intervention strategies:

— (inic trainings
— Qlinitiatives
— Screening events

— Shared small media
distribution

State & local
health depts

Al/AN health
systems (IHS,

Health plans ¢
systems

Tribal health
programs

Nonprofit
organizations

American Indian
Cancer Foundation.



Toolkit Summary

» Build capacity for providers & clinic
teams within Al/ AN health systems

« Qupport sustainable systems
improvement

« Model best practices across Indian
Country

American Indian
Cancer Foundation.



American Indian Cancer Foundation:

Clinic & Community Health Technical Assistance

Our team collaborates with Al/AN partners to identify their level of readiness to
address new cancer strategies in their health systems.

Technical assistance:

Trainings:

dinicteamengagement

* Needsassessment
¢ Actionplandevelopment

—

Skill-building areas

¢ Train the trainer
e Cancer education
* Best practices

\" Continuing education )

Quality improvement
strategies

¢ Policy templates

* Motivational interviewing
* Process mapping

Interactive activities

e Communication tips
e Education games

—

Link clinic & community
health

e Facilitate partner
meetings

e [dentify strategies

Multiple learning formats
e In-person

* Webinar

* Mini web series

Resources:

Culturally tailored tools

e Guidebooks/toolkits
*Small media tools

—

—
rEduca’cion materials )

¢ Provider & clinic teams

e Patients-directed

e Community awareness
ﬁ

American Indian
Cancer Foundation



Avallable now:

Clinic team trainings

» AICAF in partnership with NIHB are
hosting trainings within Area Indian
Health Boards and Al/ AN health systems
— Contact Anne at if

your team isinterested to participate

American Indian
Cancer Foundation.


mailto:awalaszek@aicaf.org

L atest cancer web series & clinic

trainings

* Expertsin the field sharing practice based
strategies
— Amanda Bruegl, MD, Gynecologic Oncology

* 3-part series addressing cervical cancer in Al/ AN women

— Lois Brown, MN, RN, CNP, Nurse Educator

* Mini series clinic engagement to advance cancer practices
in Al/ AN health systems

 Sgn up today and AICAF will send a “care
package” direct to your office

American Indian
Cancer Foundation.



Partner with AICAF

Contact our clinic & community health
program team:

Joy Rivera, CHW
OOQQSHDF’ AICAF] irivera@aicaf.org

Join our online community:

»  Sgn up for our quarterly Anne Walaszek, MPH
newsletter awalaszek@aicaf.org
o Visit www.AICAF.org for

Laura Soux Roberts, BA
resources lrobert s@aicaf.orq

Sambridhi Shrestha, MPH
sshrestha@aicaf.org

Michelle Adelmann, MPH
madelmann@aicaf.org &

American Indian
Cancer Foundation.
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